DIFFERENCE OF NEOINTIMAL CONDITION AFTER BARE-METAL STENT IMPLANTATION BETWEEN ACUTE CORONARY SYNDROME AND STABLE ANGINA: OPTICAL COHERENCE TOMOGRAPHIC STUDY  by Kikuchi, Atsushi et al.
ACC-i2 with TCT
E145
JACC March 27, 2012
Volume 59, Issue 13
DIFFERENCE OF NEOINTIMAL CONDITION AFTER BARE-METAL STENT IMPLANTATION BETWEEN ACUTE 
CORONARY SYNDROME AND STABLE ANGINA: OPTICAL COHERENCE TOMOGRAPHIC STUDY
i2 Poster Contributions
McCormick Place South, Hall A
Saturday, March 24, 2012, 9:30 a.m.-Noon
Session Title: Intravascular Diagnostics
Abstract Category: 3. Intravascular Diagnostics
Presentation Number: 2527-554
Authors: Atsushi Kikuchi, Masami Nishino, Takeshi Masaki, Naoki Mori, Daisuke Nakamura, Takahiro Yoshimura, Yasuharu Lee, Masayuki Taniike, 
Nobuhiko Makino, Hiroyasu KATO, Yasuyuki Egami, Ryu Shutta, Hisaki Morita, Jun Tanouchi, Yoshio Yamada, Osaka Rosai Hospital, Osaka, Japan
Background: Drug-eluting stent (DES) implantation is widespread for acute coronary syndrome (ACS) and stable angina pectoris (SP) due to 
dramatic reduction of restenosis, but late stent thrombosis and bleeding events due to dual antiplatelet therapy become new clinical problem. Thus, 
the merits of BMS are recently recognized again. The aim of this study is to evaluate the difference of neointimal condition after BMS implantation 
between patients with ACS and SP using optical coherence tomography (OCT).
Methods: OCT was performed in 23 consecutive patients with 31 stents (12 ACS and 19 SP) without restenosis at 6-moth after BMS implantation. 
We compared lumen/stent area, neointimal tissue area, burden of neointimal tissue, averaged neointimal thickness, heterogeneity of neointimal 
tissue, incidence of uncovered/malapposed struts between ACS and SP groups. In addition, we also compared tissue characteristics parameters 
including incidence of homogenous intima, peri-struts low intensity area (PLIA) and presence of visible microvessels.
Results: A total of 5704 struts in 586 cross-sections were evaluated (ACS: 2062 struts in 231 cross-sections and SP: 3642 struts in 355 cross-
sections). Results were shown in a table.
Conclusions: Our study suggests that lower neointimal coverage and higher incidence of uncovered and malapposed struts were found in ACS than 
in SP even after BMS deployment. In addition, there were different tissue characteristics of neointima between ACS and SP after BMS implantation.
 
